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bstract
This study aims to elucidate the concept of quality of life (QOL) in a unique environment characterized by protracted and
ngoing conflict, beginning with the utilization of the WHOQOL-Bref as a starting point for discussion. It works to determine
mportant health-related quality of life domains and items within each domain, and evaluate issues pertinent to the Palestinian
opulation’s understanding of life quality in the Occupied Palestinian Territory.
Focus group discussions (FGD) were conducted with individuals living in the Gaza Strip and Ramallah District of the West
ank. Participants were asked if they understood the term QOL; and about the determinants of their own QOL, using open-
nded questions. Participants were then presented with the WHOQOL-Bref questions and requested to assess their relevance
nd importance in determining their own QOL, and encouraged to suggest additional ones. A total of 150 men and women of
arious ages and socioeconomic classes participated in 13 FGD. A major finding is the all-encompassing impact of the political
ontext on Palestinians’ QOL assessment.
The study demonstrates that political freedom, self-determination, participation in democratic processes and feeling involved
n political decision-making are considered important contributors to people’s QOL. The study raises the option of adding a new
omain to the WHOQOL-Bref, allowing the study of its psychometric properties and its relationship to the rest of the instrument.
his contribution should be particularly relevant to societies and cultures in conflict-affected zones and locales where violence
nd insecurity constitute an important part of life. The documentation of QOL, beyond fatal and non-fatal health outcomes,
r to gui and resource allocation decisions directed towardsust remain an important objective of all evaluations in orde
mproving peoples’ lives in general and their health in particular.
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. Introduction
Quality of life (QOL) measures are increasingly
eing used to assess health outcomes [1–5], with
idening support for the hypothesis that the quality
nd value of an individual’s life is what she or he
onsiders it to be [6,7]. Conceptualizations of QOL
nd health and their measurement present researchers
ith theoretical and methodological problems [8–11].
variety of generic and specific QOL tools have been
eveloped [9,11–15]. The WHOQOL-100 is one of
everal generic instruments devised to assess QOL
n health for cross-cultural use [16–19]. While the
eneric WHO instrument offers guidelines for assess-
ng QOL in health in differing settings, this instru-
ent requires cross-cultural adaptation and valida-
ion [1,6,16,19–21], especially as the international lit-
rature points to difficulties encountered in achiev-
ng universal validity for any life quality instrument
22].
Critics draw attention to various problems inherent
n health-related QOL instruments: the term is hard
o define [23]; construct validity requires underlying
ypotheses about society, not possible to universal-
ze; construct and content validity require complex
nd specific validation in relation to their use [21].
dditionally, the conceptualization of QOL is objec-
ive and subjective [24], offering to provide quanti-
ative estimates of subjective attributes that are radi-
ally influenced by setting and refer to views derived
rom relative rather than absolute life conditions. The
ethodology moreover relies on epidemiological mea-
ures that involve considerable uncertainty beyond ran-
omness and subjectivity [25], as subjective health
omplaints may be perceived differently by differ-
nt people and may originate out of varied deter-
inants. Health-related QOL instruments assess life
uality at one point in time, merely unfolding a ‘snap-
hot view of reality’. In fact, the impact of context
n health and health-related QOL is cumulative, with
any diseases emerging in adulthood having their ori-
ins earlier in the life course [26]. Critics have also
rawn attention to the problems of age, class, gen-
er and culture-related specificities in health-related
OL [27], implying the arduous and cost ineffective
ask of generating multiple instruments to capture the
iews and needs of various groups, even at the national
evel.
t
a
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Life quality of Palestinians dramatically deterio-
ated since the Israeli army re-invasions of September
000. Yet, adequate tools for the assessment of this
eterioration that can inform both short-term emer-
ency assistance and medium term policies have been
acking. Recent living conditions/health surveys in the
ccupied Palestinian Territory (OPT) have not exposed
he impact of long-standing conflict and appalling
ocio-economic situation of the Palestinian people in
erms of measurable health and health-related indica-
ors. Emphasis is placed on counting the dead and the
njured and on morbidity and access to health and other
ervices problems, with little attempts made to assess
he consequences of intensified conflict, severe clo-
ures and siege and spiralling unemployment on life
uality and health, nor to document the views, worries
nd needs, that is, the sheer suffering, of the bulk of the
opulation. It is being increasingly realized that health
ystems must look beyond fatal and non-fatal health
utcomes and examine the well-being of the popu-
ation. This may have important implications for the
evelopment of policies and resource allocation deci-
ions that take into consideration the needs of the living
ivilian population, and for acceptability and adherence
o both preventive and curative health interventions.
tudying QOL and well-being and their determinants
ay provide important clues for policy interventions
hat may have direct consequences for improving health
utcomes.
In 2004, WHO West Bank and Gaza contacted the
nstitute of Community and Public Health, and the
aza Community Mental Health Program, propos-
ng a study on the QOL of Palestinians. The insti-
ute was already engaged in working to identify indi-
ators, other than classical mortality and morbidity
easurements, which capture the effects of protracted
onflict on population’s health, life quality and well
eing in better ways. The intention was to fill the
ap between the ‘social suffering’ that people and
ommunities are experiencing and the lack of scien-
ific arguments to support the documentation of this
xperience, and to identify a tool that could be tested
nd adapted to the social and cultural Palestinian con-
ext.This paper summarizes a Palestinian experience in
esting and adapting, with the purpose of validating,
worldwide used QOL instrument: the WHOQOL-
ref [28,29]. Utilizing transcripts generated from focus
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of the internationally agreed upon core items; i.e., the
extent to which they satisfy the conceptual and con-0 R. Giacaman et al. / H
roup discussions, we investigated whether the concept
f QOL as defined by the WHOQOL group [30]: ‘The
ndividuals’ perception of their position in life in the
ontext of the culture and value systems in which they
ive and in relation to their goals, expectations, stan-
ards and concerns’, is understood, has meaning, and
s relevant and valid in the local Palestinian context.
e also sought to assess the attitude of respondents to
he WHOQOL-Bref. This study focuses on conceptu-
lization and instrument design, taking into account the
onceptual and contextual needs of the Palestinians. By
ocusing on the development of a national Palestinian
OL instrument, we hope to highlight the impact of
urrent conditions on the living in ways that: go beyond
lassical mortality and morbidity assessments; can bet-
er capture the difficulties and tragic circumstances of
aily life in the OPT; and can offer more substantive
ata than what is available for policy formulation and
perational purposes. The output of this initial study
ill be used to develop a Palestinian-specific QOL
nstrument that can contribute to an international pool
f items for cross-cultural comparison purposes, per-
aps also relevant for use in comparable situations of
ngoing conflict.
. Methodology
Focus group discussions (FGD) were conducted
ith individuals living in the Gaza Strip and the
amallah District of the West Bank, representing the
wo extreme living conditions in the OPT. FGD is
form of group interview that explicitly uses indi-
idual interaction, and capitalises on communication
etween research participants, in order to generate data
31]. FGD were chosen for this study since they pro-
ide participants with the best opportunity to express
heir views and experiences. Moreover, FGD have been
dvocated and used for the purpose of elaborating QOL
nstruments in a wide range of settings and cultural con-
exts [32–38]. A total of 13 FGD were completed: six in
he Gaza Strip and seven in the Ramallah district. Sixty-
ve males and 85 females were included in the study,
ith ages ranging between 14 and 70 years. The field-
ork was completed in 2 months, from mid-September
o mid-November 2004.
The participants were purposively chosen to cover
he different demographic and socio-economic char-
t
elicy 81 (2007) 68–84
cteristics as well as political realities present in the
PT. The participant groups were intended to reflect
he current Palestinian realities (urban/rural/camp,
omen/men, young/middle-age/elderly, undergrad-
ate/postgraduate students, employed/unemployed).
fter explaining the purpose of the study, differ-
nt local associations were asked to recruit specific
roups of participants. For example, women’s cen-
res in the villages and refugee camps helped to
acilitate the participation of elderly and younger
omen. Eligible individuals were informed about the
bjectives of the study and encouraged to partici-
ate in the focus groups. Each group was limited
o a maximum of 15 individuals to facilitate the
ow of discussion. Since the study design is quali-
ative rather than quantitative by nature, no attempt
as made to identify specific individual refusal. Two
emale facilitators, including one based in the Gaza
trip, and two male facilitators who were attached
o the institute conducted the focus group discus-
ions.
Discussions were divided into two parts. Partici-
ants were asked if they understood what the term
Quality of Life’ means, and how this should be
xpressed using local Arabic terminology. They were
hen asked to assess their own life quality, using an
rdinal (excellent, very good, good, bad, very bad)
nd a visual analog (0–10 vertical line: with 0 rep-
esenting the ‘worst imaginable life’ and 10 the ‘best
maginable life’) scale. Participants were also asked
hich of the scales was more comprehensible and
asier to answer. Once participants scaled their own
OL, they were asked about the determinants they
sed to assess their life quality, using an open-ended
uestion. Participants were then probed in order to
dentify the most relevant changes that could pro-
ide the best, and the worst, possible life quality. Part
wo entailed a discussion of the WHOQOL-Bref core
tems. This is a shortened version of the WHOQOL-
00 instrument1 [39]. It assesses life quality over four
omains: physical, psychological, social and environ-
ental. The objectives were to: ascertain the relevanceextual needs of QOL assessment in the Palestinian
1 The two instruments are available at: http://www.who.int/
vidence/assessment-instruments/qol/.
ealth Po
c
f
m
t
q
B
q
o
t
c
a
t
o
d
r
a
w
a
r
T
D
G
G
G
G
G
G
G
G
G
G
G
G
G
G
TR. Giacaman et al. / H
ontext; and ascertain the need for including new items,
acets and/or domains to the current instrument, to
ore adequately capture local perceptions and reali-
ies. Participants were then presented with the exact
uestions as those appeared in a translated WHOQOL-
ref instrument. They were asked whether each of the
uestions was relevant and important in assessing their
wn QOL, and encouraged to suggest additional ques-
ions to add to the instrument. Two facilitators, and
o-authors of this paper, were nominated to coordinate
nd run each of the FGD; and were aided by a note-
aking person. Points to discuss were written on a board
t
i
t
[
able 1
escription of groups
roup code Region No. of males No. of females Total
1 Ramallah 7 8 15
2 Ramallah 0 12 12
3 Ramallah 3 5 8
4 Ramallah 2 10 12
5 Ramallah 0 14 14
6 Ramallah 11 0 11
7 Ramallah 14 0 14
8 Gaza 0 9 9
9 Gaza 0 9 9
10 Gaza 11 0 11
11 Gaza 4 7 11
12 Gaza 7 5 12
13 Gaza 6 6 12
otal
West Bank 7 37 49 86
Gaza 6 28 36 64
OPT 13 65 85 150licy 81 (2007) 68–84 71
r a flowchart to facilitate comprehension and guide the
iscussion.
The qualitative data were closely inspected through
epeated readings for the purpose of familiarization,
nd gradually revealing patterns and themes. Those
ere then coded systematically in thematic tables,
ssisting in the clustering of responses, then catego-
ized into grouped responses. Finally, working with the
hematic tables, the results were interpreted and find-
ngs explained, based on the original research objec-
ive and the themes that have emerged from the data
40].
Description Age in years
Post graduate students, middle and lower
middle class professionals.
23–40
Women’s group, Birzeit village, middle and
lower middle class.
30–45
Birzeit University first year students—all
classes.
17–19
Administrative staff – ICPH – middle and
lower middle class—mostly urban.
23–40
Midia village women—mostly very poor. 25–50
Ramallah district village men—all workers. 29–49
Amari refugee camp men—all very poor,
with very low educational levels.
20–70
The Islamic University students, middle and
lower middle class, different residences:
Gaza city and Jabalia refugee camp.
19–23
The Women Empowerment Project
(WEP-GCMHP) working/unemployed, high
school students, and some vocational
education, mostly very poor.
20–35
Undergraduate student from the Islamic
al-Aqsa, and al-Azhar universities. Lower
middle class and poor. Different academic.
affiliations. Residences: Gaza and Khan
Younis cities; and Jabalia, Nusairat and
Maghazi refugee camps.
20–27
Students in school. Upper-middle class and
well-off. Living in Gaza city.
14–16
Professionals, upper-middle class and
well-off. Living in Gaza city.
22–53
Students–employees–unemployed
graduates-mixed. Lower-middle and middle
class. Residence: Gaza city and the Beach
refugee camp.
19–27
All classes in the West Bank 17–70
All classes in the Gaza Strip 14–53
All classes and different locales 14–70
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. Results
.1. Sample characteristics
Thirteen focus group discussions were completed in
he Gaza Strip and the Ramallah District of the West
ank, six and seven groups, respectively. Sixty-five
ales and 85 females were included in the study, with
ges ranging between 14 and 70 years (Table 1). Field-
ork was completed in 2 months, from mid-September
o mid-November 2004.
.2. The meaning and determinant of QOL
Focus group discussions revealed that participants
nowledgeable of English understood what ‘Quality
f Life’ means, when literally translated into Arabic:
Jawdat al-hayat’. However, those who belonged to the
oorer and less exposed sectors of society, especially
omen, neither understood the underlying meaning ofhe literal translation, nor the question related to its
ating, ‘How do you rate your quality of life?’ When
equested to state context-specific translations of the
onstruct, the most frequently cited answers pertained
d
‘
l
‘
Fig. 1. ‘Quality of Life’ determinanlicy 81 (2007) 68–84
o the construct itself and its measurement simultane-
usly: ‘To what extent are you satisﬁed ‘radi’ with your
ife?’ and ‘How would you assess your life quality?’
nce this terminology was employed, the notion inher-
nt in the WHO-QOl, definition, namely, a person’s
erception with regard to certain aspects of one’s life
iven one’s goals and expectations and context, was
nderstood by all. The basic concepts embedded in the
HO definition were deemed the same as those of the
articipants.
With regard to the meaning of ‘Quality of Life’, par-
icipants’ perceptions were directed toward two main
onnotations characterized by complex interactions.
he first referred to respondent socio-economic status,
Stable socio-economic conditions’, ‘Access to things
eeded’, ‘Having the minimum basics of life, work,
ood and security’ or the ‘Level of living (material)’.
second group of answers related to ongoing Israeli
ilitary occupation and its measures and consequences
n people, ‘Return to the homeland’, ‘Normal life with
ignity’ and ‘No oppression’. Other answers were:
Ease of life’, ‘Stability’, ‘Good health’, ‘Happiness in
ife’, ‘Psychological comfort/good mental health’ and
Belief and honesty with God and oneself’.
ts in the Palestinian context.
R. Giacaman et al. / Health Po
Table 2
Themes and sub-themes emerging from the FGD
Theme Sub-themes
Israeli military occupation Closure, siege and checkpoints
Separation wall
Displacement
Internal Palestinian context Lack of state provision of basic needs
Lawlessness
Favoritism
Corruption
Family and surrounding Over-crowding (−ve)
Lack of educational choices (−ve)
Social network of support (+ve)
Financial situation Unemployment
Poverty
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iDependence of Israel
Inadequate housing
When asked to elaborate on the factors/determinants
articipants thought were most important in assessing
heir own life quality, they cited several inter-related
hemes and sub-themes. These are summarized in Fig. 1
nd Table 2.
The Israeli military occupation and its measures
closures, siege, checkpoints and the erection of the
eparation wall) were strongly and unanimously iden-
ified as inhibiting a variety of ordinary/basic freedoms
hat severely negatively influence life quality, and lead-
ng to feelings of incapacitation, of being imprisoned
ecause of severe restrictions on movement inhibiting
ormal social, educational, cultural and economic life.
n example includes what a Ramallah village woman
xpressed:
. . . the Wall! I cannot go to visit my family in
erusalem anymore! All my brothers lost their work!
heir shops were shut down because the Wall was built
n-front of them’.
A village worker stated:
Life quality is about freedom’.This entailed the freedom to move without restric-
ions, and being displaced and no longer able to live
n the homeland of origin. An old man in a Ramallah
efugee camp stated:
‘
1
d
ilicy 81 (2007) 68–84 73
Our situation was much better before 1948 . . . we are
nder ‘the feet’ here in the camp . . . they took our land
hen it was enough for our livelihood’.
These feelings were more strongly expressed
y Ramallah participants compared to those from
aza—a reflection of the specificities of the two dis-
inct geopolitical contexts. Military occupation was
lso perceived to play a role in affecting life quality
y causing a mix of life problems including, men-
al health status (e.g., a continuing feelings of fear)
nd loss of dignity, stated to negatively affect life
uality. Examples include a Ramallah camp dweller’s
iew:
No peace of mind’,
or that of a Gaza high-school student:
Whenever I hear planes in the air, I say goodbye to
eloved ones - friends in particular’.
A Ramallah camp dweller said:
They [the Israelis] said that we are like animals, this
s the most difficult part, more important than food and
rink. They took away our dignity’.
A strong emphasis related to military occupation
as placed on ‘living in fear’, fear over one’s safety
nd the safety of loved ones, and what the future would
ring, seen to be an important determinants of QOL.
his was noted for both West Bank and Gaza, although
ore strongly expressed by Gazans, as the severity of
sraeli army onslaughts during the period of fieldwork
as severer there.
The second factor that played a major role in deter-
ining participant QOL was the ‘bad’ ﬁnancial sit-
ation. Women from poor backgrounds emphasized
his as due to unemployment, dependence on Israel
nd poverty – linked to occupation – and inadequate
ousing as important determinants of QOL. Narratives
ncluded:My life is bad due to the economic situation. I have
1 persons to support and my husband finds work only
epending on the permission of the Israelis.’ – a work-
ng class Ramallah urban woman.
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A Gaza woman said:
If money was found for me . . . the home environment
ould have been much better’.
In contrast, men downplayed financial difficulties,
nd tended to declare those as less important than other
roblems. Men associated their financial situation to
hat they believed was the determinant: occupation,
s a Gaza undergraduate male student revealed:
Money is not everything’.
Similarly, a Ramallah urban man emphasized:
All financial, psychological, social, etc., problems are
inked to occupation’.
The third major determinant was family and sur-
oundings. These seemed to play two contradictory
oles in the West Bank and Gaza. West Bank partici-
ants linked satisfaction with family and surroundings
ith their own life quality, implying positive prefer-
nces for family and social networks of support, and
sense of importance of the collectivity and social
ohesion. West Bank women predominantly defined
heir life quality in terms of the life quality and health
f their families and those around them. A Ramallah
illage woman declared:
Life quality is about good health for my husband, fam-
ly and myself’.
These findings contrast with the views expressed
y some Gaza men and especially women, where
he desire for individualism and longing for personal
ndependence from family and elders was acutely
xpressed, as a Gaza woman nervously declared:
. . . My family is confining me, even the extended fam-
ly and others interfere with my life’.This may be partially due to the over-representation
f young people in the Gaza focus group discussions,
nd over-crowding in Gaza, as demonstrated by a
emale Gaza university student:
f
Plicy 81 (2007) 68–84
Over-crowding is reducing our levels of freedom and
rivacy.’
Over-crowding was also noted as important to life
uality in the Ramallah refugee camp where a male
articipant maintained:
We are living on top of each other’.
The interaction between perceived ‘QOL’ and
the Family’ was also seen to be influenced by
olitical uncertainty and conflict, implying an inter-
onnectedness between the domains of internal politics
nd conservatism in family and social life, pushing
lders to dictate political affiliations to their families
nd thus affecting individual QOL. A Gaza male under-
raduate student maintained:
The political and social situation (are bad) . . .. . . .
ifferent political affiliations in the same house are
ntolerable and create problems for family members’.
Another finding that emphasizes the inter-
onnectedness of the political and social contexts
nd their link to QOL is the strong views expressed
y Gaza women students on the lack of educational
hoices (probably due to gender relations restricting
he movement of women and favouring men for
nvestments in education), and the strong sense of
eprivation that arises as a result, an important QOL
omponent in their view. A female Gaza university
tudent declared:
We are forced to study the specialties available in the
aza strip . . . we cannot move to study abroad due to
losures’.
The contraction of these people’s social worlds
mposed by closures and siege seemed to have resulted
n a general feeling of boredom, expressed by all, but
ore strongly by the younger generations, as expressed
y a female Gaza university student:
Every day is like the other day’.Finally, an unexpected (due to respondents’
orthrightness) finding is the emphasis on the internal
alestinian political context and dissatisfaction with
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he Palestinian Authority, as an important determi-
ant of QOL. This was more strongly felt in Gaza
han Ramallah, emphasizing differences in political,
emographic and socio-economic contexts between
he regions. Lawlessness, corruption, lack of state
asic needs provisions and favoritism were promi-
ent themes. A male Gaza university student nervously
eclared:
What did the Palestinian Authority do to us? They
tole everything. The PA is not providing us with the
eeded security’.
.3. Changes perceived to enhance a ‘better’ and
‘worse’ QOL
Stated potential changes seen to shift the partic-
pants’ assessment of their own QOL to the maxi-
um best were wide, ranging from wishes for fulfill-
ng basic needs to selflessness or humanitarian forms
f preferences. Responses remained consistent with
hose of QOL determinants. The range of ‘wishes’
or better lives included: improvement in the polit-
cal situation by ending occupation and enhancing
nternal political reform; improvement in economic
onditions by creating job opportunities and improv-
ng working conditions to become ‘just’, stable, with
o favouritism; enhanced income and secure future.
ome participants emphasized a wider objective, link-
ng these two factors and calling for improvements
n the politico-economic situation. Many emphasized
he limitations of social pressure imposed by tradi-
ion and family on individuals, perceived to signif-
cantly play-down QOL by limiting social equality
nd fairness, and called for enhancement of indi-
idual freedoms for QOL improvement. Others were
ore modest, limiting expectations to restoring dig-
ity or merely eliminating imposed restrictions on
ovement. Finally, some participants asked for the
um total of life changes, while others aimed at ful-
lling their basic needs including improvements in
heir own and others’ physical and mental health. The
ollowing few words of a working class Ramallah
rban woman summarizes most of the respondents’
iews:
What would improve my life is peace, opening the
heckpoints to having a better economic situation’.
w
p
nlicy 81 (2007) 68–84 75
.4. Appraising the WHOQOL-Bref 26 questions
or relevance to the conceptual and contextual
eeds of Palestinians
In the second part of the focus group discussions,
articipants were presented with the WHOQOL-Bref.
ost questions were deemed important and relevant.
here was a lack of discrimination between what item
as more important than others, and an inability to
rioritize issues important to QOL in the face of being
resented with ready-made questions. This contrasts
ith the vibrant discussions that took place during
he first part of the focus group discussions where
ssues and priorities were clear and strongly felt. These
ndings support the need to ‘extract’ additional rele-
ant and important aspects of QOL, derived from the
esult of part one of this inquiry. However, interesting
onclusions related the WHOQOL-Bref items can be
oted.
With regard to the physical domain questions, par-
icipants emphasized the need to distinguish between
suffering from physical pain’ and ‘the capacity of indi-
iduals to handle what needed to be done’. Women
specially insisted that the burden of responsibilities
verrides the weight of pain, obliging them to per-
orm functions despite physical pain. Many linked the
uestions on the need for medical treatment, and the
apacity of the individual to get around, with move-
ent difficulties imposed by the political turmoil, sug-
esting a need to separate the two determinants. The
uestion on one’s satisfaction with sleep was revealed
o be important for all, probably a reflection of sleep
isturbances they experience, and an appropriate indi-
ation of their difficult life circumstances. A concern
as raised with regard to the satisfaction with one’s
bility to perform daily activities question. The ques-
ion was confusing, as respondents combined physical
nd mental health aspects. Indeed, in the local con-
eption, physical and mental health are inseparable.
espondents highlighted the need to separate individ-
al capacity to carry out activities from being prevented
o carry out these activities by barriers in one’s envi-
onment. It is worth considering dividing this question
nto two.Some questions related to the psychological domain
ere found to lack conceptual coherence by partici-
ants, such as the question on enjoying life. This did
ot seem to be relevant to especially adults who are con-
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trained by severe restrictions of movement, exposed
o a variety of dangers and struggling for survival.
imilarly, the question on life having a meaning was
ot compatible with the overall conceptualization of
ife in Palestinian culture, in face of views that life is
dictated/written’ and that you may accept it, be sat-
sfied, but have to live it anyway. The questions on
bility to concentrate and having negative feelings were
evealed to be of utmost importance. The question on
odily appearance was understood differently by differ-
nt people. Many young participants expressed interest
n the question; some related it to the desire to take care
f one’s external appearance linking this to feelings of
oredom or means of escaping from the difficult life
ircumstances.
The question on satisfaction with one’s sexual life
as not included in our study due to socio-cultural
onstraints. The other two social domain questions,
ersonal relationships and social support, were found
o be highly relevant to assessing QOL in the Pales-
inian context.
All environmental domain questions were deemed
mportant, although to different degrees. Participants
howed high interest in daily life safety, physical envi-
onment and living place appropriateness, money avail-
bility, accessibility to health services, adequate trans-
ortation availability and leisure opportunity questions.
he physical environment healthiness question raised
oncerns over the rationality of this perspective in view
f wanton destruction that is out of Palestinian con-
rol. More detailed examples and comments on the
HOQOL-Bref domain-specific 24 questions are pre-
ented in Appendix A.
. Discussion
Developing a QOL assessment instrument in the
alestinian setting is a complex undertaking. In addi-
ion to previously noted difficulties, ongoing and
ntensified conflict poses particular challenges, includ-
ng significant/abrupt changes in context and diverse
mpact of political events on increasingly differing
ones of political reality (West Bank/Gaza Strip,
orth/Center West Bank, inside/outside the separation
all). The two regions represent the two extreme OPT
iving conditions in terms of proportion living in sub-
istence poverty, unemployment rates and decline in
s
i
w
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eal wages. Clearly, an international or national instru-
ent assessing QOL needs to be responsive to such
ircumstances.
A major finding of this study is difficulties partic-
pants expressed in comprehending the literal trans-
ation of the term QOL, due to the complexity of
ocating conceptual equivalents to the terms ‘rate’ and
quality’ in colloquial Arabic. However, the implicit
eaning intended by the construct was understood
ith a slight modification in translation, by substitut-
ng the word ‘rate’ with ‘assess’ and dropping the word
quality’. These changes enhanced comprehension of
hat QOL means, deemed equivalent to the WHO-
OL core concept. Respondents felt that this was an
mportant aspect of their lives that policy makers should
ppreciate and take into serious consideration when
ddressing needs over and above immediate health
eeds.
In trying to identify the most important factors
etermining participant QOL, our principal goal was
scertaining the degree to which the internationally
greed core items of the WHOQOL-Bref satisfied the
onceptual and contextual needs of Palestinians. This
s not merely a matter of concepts and semantics.
ust as important is the overarching context of war-
ike conditions, economic crisis, insecurity and uncer-
ainty, ongoing especially since September of 2000.
e also sought to confirm or negate, our hypothe-
is on the primary QOL determinants in Palestinian
ociety: the political domain as an ultimate determi-
ant of the physical, psychological, social and environ-
ental determinants, all affecting physical and mental
ealth status. Findings indicate that Israeli military
ccupation/the lack of freedom and its consequences
n life were clearly top determinants of QOL. The
olitical context of military occupation was seen as
n important cause of daily life problems, includ-
ng mental health states, contributing to a negative
mpact on QOL. Similarly, the political context of
losures, siege, checkpoints, roadblocks, the separa-
ion wall, instability and insecurity was strongly and
nanimously identified as inhibiting a variety of ordi-
ary/basic freedoms, thus influencing, in a severe and
egative way, individuals’ QOL. These political con-
traints and their impact on daily life, led to feelings of
mprisonment and incapacitation. As described else-
here, the deprivation of basic human rights, like
reedom of movement, dignity and a minimum social
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ife, leads to heavy tolls on health and suffering
41,42].
In contrast to participants from Gaza, those from
amallah expressed these feelings more strongly, in
art a reflection of the specificity of the geopolitical
ontexts of these regions. Displacement was an impor-
ant issue among those living in the Ramallah refugee
amp. This was not noted in Gaza probably because
f the youthfulness of the respondents there, as Gaza
oung people know no other living place other than
heir current locales, in contrast to Ramallah partici-
ants, where the older generation still remembers the
old country’.
Women from poor backgrounds emphasized unem-
loyment, dependence on Israel, poverty and inad-
quate housing as important determinants of QOL.
oreover, West Bank women predominantly defined
heir QOL in terms of life quality and health of their
amilies and those around them, emphasizing their
nseparability from their social world and their pri-
ary responsibility as family caretakers, and highlight-
ng a collective notion of life quality, as opposed to
n individual one. In contrast, men did not empha-
ize financial problems as much. Instead, men seemed
o associate their financial situation with what they
elieved was the determinant: Israeli occupation. These
esults underscore the impact of women and men’s
oles/responsibilities on individual assessments of
OL. They are also a reflection of the private–public
ivide that demarcates the social worlds and spaces
ccessed by men and women. Thus, women’s con-
erns are mainly focused on household and family
are-taking and survival, and consequently, the iden-
ification of QOL determinants related to these imme-
iate and role defined concerns. Men’s concerns on
he other hand entail a wider perspective related to
heir expanded social world and access to the public
phere, and consequently, the broader economic and
olitical contexts that influence and limit their abilities
o fulfil their role as breadwinners/providers for the
amily.
The WHOQOL-Bref focuses on the QOL of indi-
iduals, a problem in its own right, as in the Palestinian
ontext, individuals, especially women, tend to per-
eive, understand and express their views regarding
heir health primarily in relation to the collective (fam-
ly, friends, neighbours, community). A strong inter-
onnectedness exists between individual self-rated life
l
t
t
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uality and the health and well-being of the others,
specially the family. Such a sense of collectivity is
artially determined by chronic ongoing conflict inter-
wined with acute intensifications and the absence of
ocial safety nets. In times of uncertainty and tur-
ulence, the family and social networks function to
rotect individuals in lieu of social security systems.
his form of socialization contributes in real ways to
he development of strong social support mechanisms
hat are especially important in times of conflict. Its
ownside, however, includes a restriction on societal
reedoms, creativity and innovation, and can have nega-
ive ramifications on excluded groups, notably, women
nd young people.
These findings contrast with the findings from Gaza
here the desire for individualism, longing for personal
ndependence from family and elders, and longing for
ecision-making rights were acutely expressed, par-
ially explained by the over-representation of youth in
he Gaza groups. The Gaza findings are also related
o over-crowding—an important QOL determinant for
azans, and also noted as important to QOL in the
amallah camp. The over-crowded conditions seem to
ave exceeded the tolerance limits of individuals, espe-
ially young people and women.
Women and young people are linked in status, rights
nd responsibilities through a patriarchal system of
omination, as elders generally assume control over
emales and youth. The social domain narratives indi-
ate a rising tension between old and young. There
s evidence of a generation gap that has accompanied
ife changes, increasing exposure to the outside world
ccompanied by the information technology revolution
nd rapid rise in educational levels. These factors are
ushing youth and women to call for more ‘individu-
lism’ and higher levels of freedoms. Their narratives
peak of ‘privacy’, decision-making rights and increas-
ng rebellion against the control of older males and their
ishes to reproduce themselves in their children. The
apid rise in educational levels without a corresponding
iberalization in lifestyle appears to have contributed
o these attitudes, especially among young people.
ounting pressures resulting from political oppres-
ion on the one hand, and over-crowding, poverty and
ack of societal freedoms and space for participation on
he other hand seem to articulate together to produce
he enormous pressures and worries that youth have
xpressed.
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Stated potential changes shifting QOL assessments
o the maximum best were wide, ranging from wishes
o fulfil basic needs to the humanitarian. Responses
emained consistent with those obtained for QOL deter-
inants, emphasizing including external and internal
olitical domains in future QOL assessments; address-
ng issues of personal freedom and rights; and fulfilling
he basic needs of the poor and unemployed, including
dequate shelter, basic services and living space.
Some of the WHOQOL-Bref items were deemed
ot relevant or important. It seems that the instru-
ent would fail in satisfying national conceptual and
ontextual needs without important additions. Find-
ngs indicate a strong justification for adding national
tems that can better capture national QOL perceptions.
hat complicates matters further is the rapidly chang-
ng demography in Palestine. The sharp drop in infant
ortality and the continued high fertility is producing a
onsiderable spurt in the youth population with 72.8%
f the population under the age of 30 years [43]. Pales-
inian ‘boomers’ are caught in a transition. They are
xposed to world events through remarkable access to
nformation technology and satellite television. Hence,
heir passage to adulthood is considerably more multi-
ultural than that of their parents and grandparents. In
he process, they are re-examining long held assump-
ions. Exposure to the rest of the world has contributed
o their search for their own space and change in their
wn lives. Yet, these young people are enduring an
ver-widening gap between reality and their hopes and
xpectations. The clash between the misery of current
ife and increasing exposure and incorporation into a
lobal world has served to highlight this discrepancy.
outh are caught in a paradoxical and transitional cul-
ure that is bound to influence QOL perceptions. Thus,
heir views and needs should be addressed in QOL
esearch initiatives and future policy development.
The all-encompassing impact of the political con-
ext on Palestinian QOL is strongly supported by our
ndings. Some themes identified as relevant and impor-
ant in the Palestinian context represent elaborations
n themes already included in the WHOQOL-Bref.
et, politically contextualized themes generated here
ontain quite different ideas. This raises the option of
dding a new domain to the WHOQOL-Bref. Given
hat the introduction of a new domain introduces an
mportant divergence from the WHOQOL-Bref, the
enerated political contextual items could be incorpo-
[
e
f
nlicy 81 (2007) 68–84
ated into existing domains, ensuring maximal cross-
ultural equivalence. Whether to introduce an entirely
ew domain to fill the gap in the instrument for a nation-
lly specific context or to limit adaptation to adding
ew elements to the existing WHOQOL-Bref requires
mpirical investigation. This would ascertain the con-
eptual viability of a new facet as an independent
ntity rather than integrating its items within an existing
acet.
This study has clearly shown that political free-
om and self-determination are considered important
ontributors to people’s QOL in the OPT. Perhaps
his dimension should form a separate domain that
an allow us to study its psychometric properties and
ts relationship to the rest of the WHOQOL instru-
ent. This contribution to the WHOQOL-Bref struc-
ure should be particularly relevant to societies and
ultures in conflict-affected zones and locales where
iolence and insecurity constitute an important part of
ife. By describing collective and individual human suf-
ering associated with life conditions shaped by pow-
rful socio-political forces, the development of such
nstrument may prompt a shift towards research doc-
menting ‘what political, economic, and institutional
ower does to people’, that is, social suffering. The doc-
mentation of QOL, beyond fatal and non-fatal health
utcomes, must remain an important objective of all
valuations in order to guide policy directed towards
mproving peoples’ lives in general and their health in
articular.
This study’s findings may also be more widely rel-
vant to other developing countries, especially Arab
ocieties. Other than the importance of national polit-
cal freedom in determining life quality in the Pales-
inian context, this study’s findings also point to societal
reedoms, participation in democratic processes and
eeling involved in decision making as important QOL
eterminants. In this regard, one of the main findings
f the Arab Human Development Report 2004 high-
ights the importance of political restrictions on human
evelopment as the most stubborn of all impediments
o an Arab renaissance. Deficits of civil and politi-
al freedoms, the lack of participation of citizens, the
isempowerment of various sectors of the population
44], resonating in this study in the youth narratives
specially, are all elements that may well be defining
eatures of QOL in the Arab World context, and as such,
eed to be addressed in future research.
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A nswers to the WHOQOL-Bref 26 questions
P
Important but pain does not prevent you from doing what you
need to do, because the burden of responsibilities appears to
override the weight of pain (for women to a larger extent).
“Physical and mental health are related. Mental causes have
physical manifestations”—a male Gaza upper middle class
professional.
A middle class urban woman insisted that: “[There is a] need to
change the question to: how many times you felt pain and did
not go to the doctor”.
in Misconstrued to some extent to imply an accessibility problem
to medical care rather than an absolute degree of physical need;
it may be worth the while to consider rephrasing to assess
access to medical care, as it would seem that this is the item of
relevance to the participants.
“There is no state to provide the needed treatment anyway”—A
Ramallah Camp man.
The question drew much attention from the participants.
It may be worth the while to consider dividing into two items:
the physical exhaustion and the lack of energy due to stressful
life conditions.
It was also suggested to change the term energy in Arabic
(taqa) into Himmeh or Heil as those were better understood by
the discussants to mean personal ability to function due to a
general psycho-social and physical state, as opposed to the
absolute presence of physical energy.
This question also drew much attention, although meaning was
quite clearly not linked to physical abilities, but to the inability
to move around due to checkpoints, closures and siege instead.
The discussants emphasized the need to include another
question on ability to move around in relation to the latter.
Much interest was generated by this question among all groups.
In general, the participants reported their inability to sleep after
witnessing tragic and traumatic events, reported to be
associated with “fear of devastating political events” and “other
internal insecurities” making the individual not sleep well,
having bad dreams and nightmares, or not getting the needed
rest from the sleeping period.
On the other hand, some participants revealed that they started
to sleep more as a form of escapism.
ily This question proved to be a confusing one, as respondents
combined the biological aspects with mental health aspects.
P
This question was seen as a redundant question, especially to
women who do not work outside the home, and where the
previous question queried them already on daily activities
which include work.
Some participants found that the question was not relevant asR. Giacaman et al. / H
ppendix A. Comments, suggestions and selected a
hysical domain
F1.4: To what extent do you feel that physical pain prevents you
from doing what you need to do?
F11.3: How much do you need any medical treatment to function
your daily life?
F2.1: Do you have enough energy for everyday life?
F9.1: How well are you able to get around?
F3.3: How satisfied are you with your sleep?
F10.3: How satisfied are you with your ability to perform your da
living activities?
sychological domain
F12.4: How satisfied are you with your capacity for work?the concentration should be on the satisfaction with the
achievements and not the capacity to do work.
Others insisted again on the close inter-connected between
physical and mental health.
It is suggested that this question should be dropped.
8 ealth Policy 81 (2007) 68–84
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This was a difficult question to answer for some respondents,
notably the older generation, as enjoying life is not very
relevant to people who are constrained by severe restrictions of
movement, exposed to a variety of dangers and simply
struggling for survival. A lack of enjoyment in life was strongly
felt by younger Gazans.
It seems that, for many, especially the older generation, life is
not conceptualized in terms of being enjoyable or not
enjoyable, but rather in terms of people being happy, satisfied or
acceptant of life instead.
“The word satisﬁed is better to use than enjoy. Enjoying
something means that we have reached the top, when in reality
we are not at the top, we are barely satisﬁed”—a middle class
Ramallah village woman.
On the other hand, some of the participants reported enjoying
life in some situations or in certain social occasions.
This question as well did not seem to be compatible with the
overall conceptualization of life in the Palestinian culture. In
the face of some views that life is “dictated/written” and that
you may accept it, be satisfied, but have to live it anyway, this
tion does not seem to be very relevant for Palestinian life
quality assessment.
Moreover, the term meaningful was largely interpreted as
important and of value to oneself, the others, or the nation in
general, and in relation to fulfilling social roles.
It was suggested that: “This question should be divided into
two, one about the importance of one’s life, and the other about
self worth”—middle class Urban Ramallah woman.
This question was perceived as important for different reasons,
especially for students, but also for others. Most reported being
unable to concentrate, but present their views in different ways.
Political contextual challenges seem to be determinant.
The question was rated as important mostly for the younger
generations and women more than men.
Some participants attributed the importance of the question to
boredom or escapism; e.g., girls tend to pay more attention to
their looks in times of political difficulties.
Alternatively, it appeared that severe psychological distress
could lead to the neglect of looks as well.
Even attention to appearance, however, was linked the
difficulties encountered in crossing checkpoints daily.
This question does not seem to be relevant to the
conceptualization of life quality and self in the local culture. It
was not perceived as an interesting or relevant question
generally. Some of the discussants, however, interpreted the
question in relation to satisfaction with what one does or in
relation to satisfaction with social relationships.
It is suggested that this question is either dropped, or
re-conceptualized to inquire about satisfaction with what one
does.0 R. Giacaman et al. / H
ppendix A (Continued )
F4.1: How much do you enjoy life?
F24.2: To what extent do you feel your life to be meaningful?
F5.3: How well are you able to concentrate?
F7.1: Are you able to accept your bodily appearance?
F6.3: How satisfied are you with yourself?F8.1: How often do you have negative feelings, such as blue mood,
despair, anxiety, depression?quesThis was almost unanimously reported as an important
question, to be divided into its component items, and to include
new items that were revealed as important in defining life
quality in the local context (such as sadness, frustration, feeling
captive, feeling hopeless, feeling helpless and fear).
ealth Policy 81 (2007) 68–84 81
A
“Mental Health? See . . . whenever I open a news channel, there
isn”t anything but death, shelling and blood scenes”—a Gaza
high school student.
T
It was strongly recommended to divide this item be divided into
relationships with: family, neighbors, friends and others,
because of the varying nature of relations of support and control
that were revealed by the narratives.
Differences in views were detected between young women and
young men. Women expressed interest in limiting the pressure
imposed by the local customs and traditions, and the significant
discrimination against females in the society. In contrast, some
young women acknowledged the importance of the support
they get from close relatives. Young men also protested against
discrimination by older members in the family and the society.
This question was dropped, as it was deemed inappropriate to
include in the local cultural consideration.
All agreed that this was an important question generating a
good amount of discussion. It may be worth the while to divide
the question into: financial and social support, given the
existence of financial networks of support that operate within
the extended family, other relatives and among friends, and its
importance for survival especially in times of crises.
We noted the higher tendency of men to reach out to friends,
compared to women, perhaps due to the cultural restrictions on
the freedom of movement of women in Palestinian society.
Support also comes as a result of being politically active.
T
This question generated much interest and discussion, and was
interpreted in various ways, including: physical safety/security
due to Occupation violence, to internal societal violence,
financial security, warranting a possible division of this
question into relevant items.
A female Gaza university undergraduate student declared: “I do
not feel physically safe at all. I am not used to this, and will not
get used to this. Whenever there is shelling, it is like the ﬁrst
time, and I panic”.
The relevance of this question was strongly expressed,
especially by Gazans and Ramallah village women.
Various types of environmental hazards were noted: pollution
due to inadequate infrastructure and services, water quality
problems and noise pollution which appeared to be an issue in
Gaza.
Some downplayed the problem of environmental pollution and
pointed to the complicated political situation instead.
An important question to ask in a context of spiraling poverty,
especially relative to the recent past.
The availability of money was expressed as associated withR. Giacaman et al. / H
ppendix A (Continued )
he social domain
F13.3: How satisfied are you with your personal relationships?
F15.3: How satisfied are you with your sex life?
F14.4: How satisfied are you with the support you get from your
friends?
he environmental domain
F16.1: How safe do you feel in your daily life?
F22.1: How healthy is your physical environment?
F18.1: Have you enough money to meet your needs?one’s social rights, including education.
Others, mostly males, downplayed the importance of money
and emphasized being able to study and work in influencing life
quality instead.
8 ealth Policy 81 (2007) 68–84
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It was recommended that the question should be asked instead
as: “Do you have enough money to fulﬁll your basic
needs”—Ramallah village women [that is, satisfaction is not
the issue, however, basic survival is].
our This question did not generate much discussion, and did not
seem to be very relevant to the national context. With the
information technology revolution sweeping the country during
the past decade, the ready availability, indeed abundance of
mobile phones, computers, internet access and satellite dishes
have allowed for a remarkable general access not only to the
needed information, but also to the outside world.
It is recommended that this question is dropped from the
national instrument.
The question deemed important for all, especially youth and
women. It was construed as containing a multiplicity of factors
that allowed, or did not allow, the opportunity for leisure to
arise: as in the lack of free time, the absence of leisure schemes
and entertainment centers, the lack of financial means or other
social/systemic restrictions.
Some participants reported that leisure helps during trying
times of political crisis..
This was deemed as a very important question, especially for
villages and refugee camps dwellers, and Gazans.
Main housing problems, as stated by the participants, included:
overcrowding, unhealthy environment (including an absence of
sewage water proper disposal) and no territorial management or
zoning and urban planning (houses are very close to each others
mainly in refugee camps).
Access was viewed as multi-dimensional. Problems hindering
proper and adequate access included: physical inability to reach
the health services due to checkpoints, closures and siege,
financial affordability, unavailability of transportation, low
quality of services, absence of social security schemes or that
access entails favoritism.
Transport was reported as a very important problem the
discussants faced in managing their daily lives and due to
several causes: a systemic lack of service in villages, an order
and control problem and difficulties due to the checkpoints and
R2 R. Giacaman et al. / H
ppendix A (Continued )
F20.1: How available to you is the information that you need in y
day-to-day life?
F21.1: To what extent do you have the opportunity for leisure
activities?
F17.3: How satisfied are you with the conditions of your living
place?
F19.3: How satisfied are you with your access to health services?
F23.3: How satisfied are you with your transport?
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